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Abstracts / International Journal of Surgery 8 (2010) 501–578 547Background: Typical current conversion rates in laparoscopic chole-
cystectomy (LC) reported in the literature range between 4-10%. There
has been a downward trend in the conversion rates since the inception
of LC but a plateau was attained over the past decade. The aim of this
study is to emphasise that a further downward trend in conversion
rates is achievable when LC is performed in an appropriate specialist
setting.
Methods: The clinical records of all patients who underwent LC per-
formed by one consultant Upper Gastrointestinal surgeon for symptomatic
cholelithiasis between 2002 and 2008 were analysed retrospectively. End
points studied included the conversion rate, operating time, hospital stay
and complication rate.
Results: A total of 251 patients [Females:Males-205:46] with ASA values
of 1-3 underwent LC by one consultant Upper Gastrointestinal surgeon.
The median age was 47 years (IQR 33-51) and median BMI was 29.5 (IQR
26-36.5). The median operating time was 60 minutes (IQR 50-80). The
median hospital stay was 1 day. Conversion to open cholecystectomy was
performed in 4 patients (1.6%). Complications occurred in 7 patients
(2.7%).
Conclusions: Conversion rates which are signiﬁcantly lower than the
literature are feasible with a low incidence of complications when per-
formed in an appropriate specialist setting.AUDIT OF THE BRITISH SOCIETY OF GASTROENTEROLOGY(BSG)
GUIDELINESLINES 2005 OF BARRETT'S OESOPHAGUS
J. Nicholson, T. Dutton, W. Loukes, J. MaCartney, V. Menon. University
Hospital. University Hospitals Coventry & Warwickshire NHS Trust
Aim: Establish adherence to BSG guidelines (2005) in the diagnosis,
histological reporting, management & surveillance of Barrett's
oesophagus.
Methods: A retrospective, single centre audit identiﬁed patients (over a 10
month period, with 2 year follow up) who had a diagnosis of Barrett's.
Information was gathered from Clinical Results Reporting System and
histological databases.
Results: 98 patients identiﬁed, mean age 65 (24-96), male: female 2:1.
Macroscopic appearance of Barrett's reported in 89% (87/98), average
segment length 5.48cm. Biopsies obtained in all cases (mean 4.14),
distance from incisors documented in 56% (55/98) and relation to GOJ in
21% (21/98). 1% (1/98) had biopsies taken in quadrants at 2cm intervals.
Adjusted follow up endoscopy performed in 53% (52/98), average interval
14 months. Indeﬁnite dysplasia was seen in 3% (3/98), low grade dysplasia
in 2% (2/98), high grade dysplasia in 1% (1/98), and adenocarcinoma
1% (1/98).
Conclusions: 10 month analysis revealed unsatisfactory adherence to the
guidelines, particularly in obtaining 4 quadrant biopsies at 2cm intervals
and histological reporting. Follow up was sub optimal, with average repeat
endoscopy time of 14 months in the 53% entering surveillance. This audit
conﬁrms that even an enthusiastic and active surveillance unit does not
comply closely with BSG guidelines.NICE GUIDELINES ON PREOPERATIVE TESTS IN ELECTIVE ENT SURGERY:
A PROSPECTIVE AUDIT
Ravjit Sagoo 1, Vijayarajan Santhanam2, Dae Kim 1. 1 ENT Department,
Worcestershire Royal Hospital, Worcester, UK; 2Oral and Maxillofacial
Surgery Department, Queen Elizabeth Hospital, Birmingham, UKObjectives: We undertook a prospective study of the preoperative tests
performed for elective ENT surgery at two UK hospital ENT pre-admission
clinics in order to evaluate the impact of NICE guidance on preoperative
testing practice.
Methods: Based upon speciﬁc NICE audit guidelines, we collected data
prospectively on patients attending nurse-led pre-admission clinics for
elective ENT operations performed at Queen Elizabeth University Hospital,
Birmingham (QEH) and Worcestershire Royal Hospital, Worcester (WRH)
over four weeks in 2008. QEH did not refer to NICE guidelines, whereas
WRH had NICE guidance sheets available for reference.
Results: A total of 115 and 154 patients attended the WRH and QEH
clinics, respectively. Non-compliance with NICE guidelines was higher at
QEH with 34.4% of patients being inappropriately investigated, compared
with 23.5% at WRH. The majority of unnecessary investigations (QEH
90.4%, WRH 81.3%) were performed on ASA I-II patients. Only 3 abnormal
results were obtained at WRH (none affected the planned operation). No
abnormal results were seen at QEH.
Conclusions: Through the adoption of NICE guidelines on preoperative
testing, our study shows that the number of unnecessary and expensive
tests performed on ENT patients can be reduced, but there is room for
improvement (especially in the ‘healthy’ ASA I-II category).THE USE OF CUSUM GRAPHS IN SURGICAL TRAINING
R.L. Kerstein, A.R. Nicol. County Durham and Darlington NHS Foundation
Trust
Introduction: Clinical Governance and evidence of competence are core
components of clinical practice. Surgical trainees undertake formal
assessments, which maybe subjective (Mini-PAT), or single event assess-
ments (DOPS, CBD, CEX, PBA). There are currently no advocated tools for
recording progress and personal audit. CuSum (Cumulative Sum) graphs
sequentially monitor an outcome. Their uses have included assessing
mortality (Bridgewater et al.) and new surgical techniques (Leandro et al.).
Cases are plotted sequentially along the x-axis and cumulative achieve-
ment of a Gold-standard along the y-axis. A proportional linear relation-
ship exists when all cases are successful. Deviations from this line identify
unsuccessful cases.
Author's Experience: A prospective personal audit on myringotomies
was undertaken using this technique. A Gold-standard was the procedure
being performed without trauma to the external auditory canal. Thirty
consecutive operations were recorded. Five did not reach the Gold-stan-
dard, 4 were aged under 5 and one was a 55 year old with a prominent
anterior ridge. This exercise allowed discussion with the Clinical Super-
visor with tailored advice. The graph revealed an improving trend.
Conclusion: CuSum graphs allow continuous recording of achievement of
a Gold-standard. Integrating these into portfolios produces an objective
record of progress and simple identiﬁcation of themes in difﬁcult cases.
AUDIT ON THE AWARENESS OF LEG FASCIOTOMY INCISIONS AMONGST
PLASTIC SURGERY AND ORTHOPAEDICS JUNIOR DOCTORS
Tarek Boutefnouchet, Rajive Jose, Oliver Garth Titley. University Hospital
Birmingham NHS Trust, Selly Oak Hospital
Background: Surgical decompression remains the only effective treatment
for leg compartment syndrome. Trainees involved in the care of trauma
patients require good knowledge and skills in safe surgical approaches. This
audit aimed to assess trainees’ awareness of these techniques.
Abstracts / International Journal of Surgery 8 (2010) 501–578548Methods: Questionnaires were distributed to Plastics and Orthopaedics
specialist trainees during regional teaching. They were asked about their
experience of fasciotomies and to illustrate surgical approaches. Results
were compared to the joint guidelines published by BAPRAS/BOA.
Results: A total of 36 trainees completed the questionnaires, 19 in Plastics
surgery and 17 in Orthopaedics. 22% of trainees had never assisted in
fasciotomies. The majority of trainees had little or no clinical experience
with fasciotomies, with only 33% amongst both specialities having per-
formed fasciotomies. Only 47% demonstrated knowledge of appropriate
planes of dissection. Over 50% of trainees in Plastics surgery and 70% in
Orthopaedic surgery were not familiar with safe techniques for leg Fas-
ciotomy as recommended by the guidelines.
Conclusion: With the reduction of training hours, special attention needs
to be granted to areas of limited exposure. This audit highlights the need
for training adjuncts such as, cadaveric workshops and audiovisual semi-
nars in order to cover shortfalls of current training.LAPAROSCOPIC ANTI-REFLUX SURGERY IMPROVES DAYTIME
SOMNOLENCE
Maziar Navidi, Michael Booth. Royal Berkshire Hospital NHS Foundation
Trust
Aims: To establish if laparoscopic anti-reﬂux surgery (LARS) improves
daytime somnolence.
Methods: Prospective analysis of pre and post operative Epworth Sleep-
iness Score (ESS) in twenty consecutive patients undergoing LARS in an
Upper GI Unit in a six months period. The questionnaire asked subjects to
rate their probability of falling asleep on a scale of increasing probability
from 0 to 3 in eight different situations. The scores for the eight questions
were added to obtain a single number. A number in the range 0–9 is
considered to be normal while a number in the range 10–24 is considered
to indicate that specialist medical advice should be recommended.
Results: ESS scores pre and six months post operatively were analysed
using a Paired t- test. A preoperative mean of 11.26 (on a scale of 0-24) was
noted, the post operative mean was noted to be at 7.63. Application of
Paired– t test indicated a p<0.05.
Conclusions: Patients with severe gastro-oesophageal reﬂux disease who
underwent a LARS procedure noted a signiﬁcant improvement in daytime
sleepiness. This is perhaps most likely related to a reduction in nocturnal
acid reﬂux-related arousals.LOSS OF DNP63 EXPRESSION IN OESOPHAGEAL SQUAMOUS CELLS: A
CRITICAL STEP IN THE FORMATION OF BARRETT'S METAPLASIA?
M.J. White, M.F. Derouet, J.P. Blaydes, T.J. Underwood. Unversity of
Southampton
Oesophageal cancer is the 6th leading cause of cancer death and has a 5
year survival of <15%. The incidence of oesophageal adenocarcinoma has
tripled in the last 30 years. Patients often present with disseminated
disease that responds poorly to conventional therapies. Barrett's oesoph-
agus is a premalignant lesion, characterised by metaplasia of squamous
oesophageal epithelium into intestinal-like columnar epithelium at the
gastro-oesophageal junction. Analysis of a panel of embryologically
important genes implicated in Barrett's using HET1A (an SV40 immortal-
ised human oesophageal squamous cell line used extensively in previous
studies) revealed absence of DNp63, a critical gene in the development of
normal squamous epithelium. DNp63 mRNA and protein was expressed inbiopsies from normal oesophagus and in primary squamous oesophageal
cells from oesophagectomy specimens. In phase contrast HET1A cells
appeared squamous, however in organotypic culture they lack squamous
morphology and they demonstrate a cytokeratin expression proﬁle sug-
gesting early columnar differentiation. This data suggests that loss of
DNp63 may be a fundamental step in the metaplastic response to acidic
bile in the distal oesophagus and furthermore that the HET1A cell line may
be a useful tool to study the early stages of Barrett's transformation.TERMINAL ILEAL PHOTOGRAPHS ARE MORE CONVINCING THAN
CAECAL PHOTOGRAPHS AT VERIFYING THE EXTENT OF
COLONOSCOPIC EXAMINATION
H. Knight 2, J. Dunn 1, V. Saxena 1, C. Murray 1, J. Mawdsley 1, J. Hoare 1, J.
Teare 1, A. McNair 1, N. Powell 1. 1 Imperial College Healthcare NHS Trust;
2 Cheltenham General Hospital
Background: Documenting extent of examination is an important quality
indicator in colonoscopy. There is little evidence that caecal photographs,
the current standard, are effective for this. Consequently, other means of
verifying total colonoscopy are emerging.
Methods: Prospective study comparing effectiveness of ileal and caecal
photographs at convincing independent reviewers of completed colono-
scopy. Paired caecal and terminal ileal (TI) photographs from 216 consec-
utive, completed colonscopies performed in routine clinical practice by
seven endoscopists of varying experience were reviewed by three inde-
pendent, experienced endoscopists. Each completed a questionnaire
regarding how compelling the images were in verifying complete colonic
examination. The ease of TI intubation during a dedicated attempt was
evaluated for each procedure.
Results: Successful TI intubation and photography: 87%. Median intuba-
tion time 1minute 24seconds (range 5seconds to 11minutes 26seconds,
SEM 5.4seconds). TI photographs signiﬁcantly more likely to be considered
convincing (median 94.7%) than caecal photographs (median 65.3%,
p<0.0001). Excellent inter-observer agreement: TI photographs (kappa ¼
0.91) versus caecal photographs (kappa ¼ 0.67).
Conclusion: TI images are signiﬁcantly more compelling than caecal
photographs at convincing independent reviewers of complete colono-
scopic examination. Attempted ileoscopy achieves a high success rate
(87%) with little impact on procedure time. TI photographs should be the
preferred means of documenting total colonoscopy.RISK FACTORS, INCIDENCE, TEMPORAL COURSE AND OUTCOMES OF AIR
LEAKS FOLLOWING SURGERY FOR SPONTANEOUS PNEUMOTHORAX
H. Sekhar, M. Devbhandari, M.T. Jones. University Hospital of South
Manchester
Aims: Air leak following spontaneous pneumothorax surgery is a well
recognized complication. However, literature on this topic is sparse. We
carried out a study to address this short coming.
Methods: A retrospective case note review was conducted of all patients
undergoing pneumothorax surgery from December 2008 to September
2009. The incidence, temporal course and outcome of post-operative air
leaks (PAL) were analyzed.
Results: 45 patients underwent pneumothorax surgery over this period.
24 patients (53.3%) were noted to have air leak on the post-operative
evening. This reduced to 14(31%) by day 1. The number of PALs had
declined to 11(24%), 9(20%), 7(16%), 6(13%), 4(9%) by days 2,3,4,5 and 6
